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1. CARRER INFORMATION:
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Vahny Adoes (f different ram St set adoress AptjSuie Caty Stdte Zip

j975H

___ ___
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2, OTHER PASSENGER CARRIER AUTHORITY (if applicable, list carrier/permit number):
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____
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____ __________

USDOT Na DCTC No. Virginia DMV passenger carrier No. Maryland PSC No,

3. CARRIER CONTACT PERSON (at mailing address to whom we should direct inquiries):

Name

(301) 775-1611

_____ ____

oiiaimra@aol.com

______
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ac etc ect a a ace o’ess eec’ I a ‘ais do e Metropat
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6. L!ST OF REVENUE VEHICLES USED IN WMATC OPERATIONS: (1) hst your vehIcles below or (2)
attach a complete vehicle list to both pages of this form. If you have more than 10 vehIcles in your fleet, you
must use option 2 Include aN required information.
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